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A SUCCESSFUL NEW METHOD OF 
SUSPENDING THE PROLAPSED 
TRANSVERSE COLON 


MARVIN SMITH, M. D. 
MIAMI 


In discussing the subject of prolapse of the 
transverse colon it hardly seems necessary to 
enter into detailed description of the condition. 
In general terms it is a low sagging of the trans- 
verse colon. I would deal here with a transverse 
colon hanging very low in the pelvis with two 
acute angulations, one at the hepatic angle and 
the other at the splenic angle. No general vis- 
ceroptosis is being considered in this paper. By 
giving the barium meal today and making the 
roentgenogram tomorrow, one gets the true posi- 
tion of the colon, but not by barium enema. 

The patient is usually a thin person past 30 
years of age and is more apt to be a woman. 
She suffers from severe persistent constipation or 
obstipation, or she may have alternating consti- 
pation and diarrhea. The symptoms are common 
knowledge to the physician—headaches, nausea, 
dizziness, weakness, failing vision, lack of energy 
and strength, loss of weight, arthritis, premature 
old age and numerous other complaints. The 
patients with this affliction are usually discour- 
aged. Often they have been to this physician 
and to that one. They have had the rest in bed 
treatments with attempts to fatten, the electricity, 
the forced feedings, all the drugs and vitamins 
available, and abdominal supports, but still they 
are sick. They suffer from mechanical hindrance 
to the passage of normal bowel residue. Also, 
they suffer from trauma of the sensitive pelvic 
organs caused by the low-hanging colon. If these 
persons could lie down all their lives, they might 
get some relief, but when they have to stand 
erect the fecal residue is not able to climb from 
the bottom of the abdominal cavity straight up- 
hill to the splenic angle and then negotiate the 
sharp curve. 

Since admittedly severe prolapse of the trans- 
verse colon cannot be handled successfully by any 
means other than surgical, it behooves the sur- 
eon to wrestle with the problem until a solution 
is found and a method of correction is perfected. 
In the meantime it is only fair that he try out 
plans that have already been evolved, perform the 
Operations and study a series of cases for himself 
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on an impartial basis. Then he is in a position 
to evaluate the results. I invite any capable sur- 
geon to select a series of cases of severely pro- 
lapsed colon and carry out the plan of procedure 
that I am advocating in this paper. I can assure 
him of a high percentage of success. 

Rovsing' introduced an operation for suspen- 
sion of the transverse colon about thirty years 
ago. I have used the method a number of times. 
Gant* introduced his method of fixation many 
years ago. Horseley introduced his plan about 
twenty years ago. I have employed these 
methods many times with a fair degree of success. 
For the last few years, however, I have resorted 
to a method of my own planning. Like the other 
methods, it has its faults and cannot be pointed 
to as a thing of perfection, although I believe 
that it has some features worthy of consideration. 

The technic is as follows: Raise the colon 
and greater omentum from the pelvis and place 
the transverse colon across the epigastrium along 
the line of the greater curvature of the stomach. 
Lift the greater omentum up over the anterior 
surface of the stomach and introduce two rows 
of interrupted strong intestinal sutures through 
the omentum and the serosa of the stomach, 
be‘nging these two surfaces in close contact. The 
two lines of interrupted sutures are about %4 of 
an inch apart and are placed more or less parallel 
to the long axis of the stomach. Since the greater 
omentum is normally supported by the transverse 
colon and the stomach, its use in this capacity 
does not impose any increased weight or burden 
upon the stomach. Then again, the suturing can- 
not endanger any of the vital blood supply to the 
colon. Firm union promptly takes place between 
the omentum and the surface of the stomach. 

Many times I have checked the position of 
the colon in these cases by roentgen examination , 
months and even years after the operation and 
have found it holding in good position with the 
acute angulations corrected. It is well to require 
the patient to remain in bed twenty-one days 
following this operation so that the union may 
become firm. Also, it is well to have the patient 
apply an abdominal binder with a little pad over 
the pubis before getting out of bed in the morn- 
ing. It is expedient to use this support for a few 
weeks to insure a firm attachment, just as in cases 
of hernia some form of protection should be 
worn for a month or two. It has been most grati- 
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fying to me to see these long time sufferers obtain 
relief after this simple surgical procedure and to 
know that their bowel function has been restored 
approximately to normal. Occasionally it be- 
comes necessary to resect the transverse colon 
on account of its extreme redundancy, or because 
it has become definitely diseased and now causes 
alternating constipation and diarrhea. Rankin’ 
mentioned this procedure favorably. 

In his Practice of Medicine Osler‘ laid stress 
upon the abdominal binder in cases of prolapsed 
colon and readily admitted that the refractory 
cases must be treated surgically. Bassler’ stated 
that extreme prolapse of the transverse colon is 
greatly benefited by surgical treatment. Wither- 
spoon” strongly advocated suspension of the trans- 
verse colon. 

My efforts during the past years to bring a 
measure of relief to those who suffer from pro- 
lapse of the colon have given me a great degree 
of satisfaction. I make this earnest appeal to 
physicians everywhere to put aside skepticism, 
withhold criticism and face this difficult problem 
honestly and squarely with an open mind. After 
having spent many years in this work and having 
performed a great many of these operations, I 
can assure them that the success that will crown 
their efforts will recompense them with satisfac- 
tion and happiness unbounded. I would empha- 


Fig. 2. Prolapsed transverse colon 


Fig. 1. Normal colon Fig. 3. Suspension of colon 
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size the simplicity and safety of this operation and 
tne high percentage of excellent results that it 
gives. 

‘the late Lord Moynihan,’ whom it has been 
my pleasure to know personally and to have visi- 
ted at his place in Leeds, England had this com- 
inent to offer with respect to advances in medi- 
cine and surgery, including prolapse of the trans- 
verse colon, which at least shows an open mind: 
“My experience has been full of surprises. Old 
beliefs so slow to perish have been undermined, 
and new faiths, so slowly fashioned, have been 
painfully accepted. And now I do not hesitate 
to say that the whole question is one which will 
have to be considered by all of us and to be put 
to the proof. It cannot be dismissed with a 
shrug or a sneer, for there is truth in the matter. 
Among much that is dross, lies a nugget of pure 
gold.” ; 
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BENZEDRINE SULFATE THERAPY FOR 
URTICARIA IN CHILDREN 


SAM J. ROBERTS, M.D. 
MIAMI 


The treatment of urticaria in children has 
perhaps taxed the resources of many. It is a 
familiar picture with its tormenting hours and 
fitful, evanescent behavior, persistently return- 
ing as it is wont to do after all seems well. The 
failure of many drugs and the technical and 
practical difficulties of injections caused the at- 
tempt here reported to alleviate an often harass- 
ing problem. 

The first several patients were treated with- 
Out any reasonably accurate record. It became 
fairly clear, however, that the drug benzedrine 
sulfate had merit. The following cases are pre- 
sented. 

REPORT OF CASES 


Case 1—T. S., aged 1, after a severe initial attack 
of urticaria was given 2% mg. of benzedrine sulfate 
every four hours. Relief was obtained within three 
hours. This medication was continued every four hours, 
as tolerated, for three days. There was no recurrence. 
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Case 2—S. C., aged 3%, received 24% mg. every 
three hours with relief following the second dose. 


Case 3—M. M., aged 3, was given 242 mg. every 
four hours and obtained relief in twenty-four hours. 


Case 4—R. W., aged 2, received 24% meg. 
four hours with relief in twenty-four hours. 


every 


Case 5.—H. P., aged 34% was given 24% mg. every 
four hours for a rash which appeared on the seventh 
day after the child had received tetanus antitoxin. No 
appreciable results of this therapy were observed. 


Case 6.—O. L. W., aged 2, had a temperature of 101 
F. when first given 2% mg. of benzedrine sulfate for 
urticaria. Immediate relief was promptly followed by 
recurrence when the drug was withdrawn, but relief 
again ensued when it was continued in doses of 24% mg. 
every five hours. 


Case 7—S. R., aged 9, was at first given 24% mg. 
every three hours with no appreciable effect in twenty- 
four hours. The dose was increased to 5 mg. every four 
hours with immediate relief. 


Case 8.—M. M., aged 4, received 24% mg. every three 
hours and obtained relief in a few hours. 


Case 9.—B. F., aged 4, was given 2% mg. every four 
hours with no effect during the first twenty-four hours. 
When the dose was increased to 5 mg. every four hours, 
the urticaria faded completely within eight hours. 


Case 10.—A. B., aged 6, had chronic urticaria. He 
was relieved twice by benzedrine sulfate, but further 
observation was ee because the family moved 
away. 


COMMENT 


The variable individual factors and the po- 
tential toxicity of benzedrine sulfate make the 
estimation of dosage difficult. Ehrich and 
Krumbhaar stated, however, that adults have re- 
ceived 150 mg. daily for six months without ap- 
parent ill effects. They mentioned other in- 
stances tending to prove that there is a reason- 
able margin of safety. Nevertheless, especially 
in children the action of the drug should be 
observed carefully for symptoms of toxicity.” ° 
The need for adequate dosage is illustrated in 
cases 7 and 9. Fluids and laxatives should be 
employed properly. 

SUMMARY 


No attempt is made to discuss the etiology of 
urticaria and its implications. Ten cases are 
briefly summarized in which this disorder oc- 
curred in children and was treated with benze- 
drine sulfate. From this small series it is con- 
cluded that the action of this drug in urticaria 
is of value. 
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MEDICINE IN THIS CHANGING WORLD 


J. BRADEN QUICKSALL, M. D. 
ST. PETERSBURG 


This country is today in the midst of a social 
revolution which has come on so slowly and so 
insidiously that many have been unaware of what 
has taken place. It is not my intention to discuss 
the reasons for this change in social consciousness. 
I only mention it in relation to the profession in 
which the members of this society are engaged, 
the art and practice of medicine. 

For medicine is an art. Medical men today 
are the one remaining group of those who com- 
prised the guilds, men of skill who became, be- 
cause of their individual ability, so proficient 
that they received fees for services. In times past 
there were many guilds. In the seventeenth cen- 
tury, the silversmith, the draper, the surgeon, the 
ironmonger and the weaver, all were craftsmen 
who worked as individuals and rendered a high 
degree of skilled service in their respective fields. 
One by one, in this changing world, these crafts 
have been forced by mass production into groups 
who, for their own protection and to supply the 
needs of the masses, have had to give up their in- 
dividual craftsmanship as such. The industrial 
revolution of the eighteenth century typified this 
change in service. At that time, because of the 
increased demand for common cotton clothing, 
the entire guild of weavers was forced out. Most 
of the guilds, with the exception of medicine, 
which has not resorted to mass production, have 
disappeared. Medicine continues to remain an art 
and an individual skill. 

But scientific progress strangles the art. The 
spoons which were once so painstakingly made 
and stamped by a hallmark are now stamped out 
by the thousands. The hand-loomed wool is now 
replaced by machine-made fabrics, which are 
available to the multitude. With all but medicine, 
mass production and the trades have replaced in- 
dividual skills. Gradually trusts, mergers, monop- 
olies and cartels have begun todominate the 
American scene until they have destroyed free 
markets and fostered big government as the only 
entity able to compete with the conflicting plans 
of various pressure groups. The result is that the 
public good is being increasingly subordinated to 
the gain and graft of the pressure groups of gov- 
ernment agencies; and medicine is part and par- 
cel of the professions and trades which are being 
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insidiously regulated to the extinction of indi- 
vidual effort. 

What is the reason? With every action there 
is a reaction. If Community Plate replaced the 
silver spoons made by the guild, it was because 
the people needed more good spoons than the 
guild could supply. If eventually the government 
regulated the manufacture of silver spoons, it 
was because the monopoly which resulted from 
the centralization of industry fell into the hands 
of selfish men who, through the intricacies of 
modern economy, attempted to amass for them- 
selves a fortune. 

Perhaps there is a similar analogy in medi- 
cine. With the progress in science, so much more 
may be offered to the individual person in health 
and happiness than the present guild system, or 
what is known as the free practice of medicine, 
can supply that there has been an upsurge from 
the mass to replace the system with something 
that can give the American people a standard of 
medical care within their means which will 
parallel the advances that have been made in 
pathology, immunology, surgery, pharmacology 
and medicine in the last thirty years. 

At this point one must admit that the practice 
of medicine as a free enterprise has fallen down. 
Under the individual fee system the majority of 
the people cannot get adequate medical care. If 
one carefully analyzes the multiplicity of fees 
surrounding the care and guidance of the sick 
under the individual practicing physician, this 
charge will not be open to question. Physicians, 
surgeons, consultants, pathologists, laboratory 
technicians, hospitals and druggists have all, fol- 
lowing the growth of science, formed a huge web, 
in which none but the rich or the very poor, who 
have free clinical facilities, can secure adequate 
medical care. 

Because the right to health, to quote Henry 
Wallace, is one of the four freedoms of man, and 
because the practice of medicine, as it is today, 
has not met this challenge, these are the two 
basic reasons for the various schemes and plans 
being advanced to bring adequate medical care 
to the mass of men of whatever economic level. 
These plans have come as part of a changing 
social consciousness. There are plans which rec- 
ognize the right of children to education, and the 
right of the individual citizen to social security 
in old age, to adequate medical care and to decent 
burial. Some of these rights have long been rec- 
ognized and taken care of without too much 
worry. The public school system has been estab- 
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lished for many years. The pension system, start- 
ing with the railroads and large corporations, has 
been recognized as paying dividends for a long 
time. Group medical plans in industry started 
with the coal miners and have gradually been ex- 
tended as was the educational system. 

Medicine, the last of the guilds, has lagged 
behind. The attitude of the American Medical 
Association to all social plans, and by that I 
mean plans of medical care which look to the 
greatest good of the greatest number, all have 
been on the negative side. The need may have 
been seen, but the effort to keep the profession 
a guild, wherein the more diligently an individual 
member pursues his private gain before he con- 
tributes to the public good, has long been fos- 
tered. It is my belief that it has been fostered to 
the extent wherein the Association will hang it- 
self with its own rope, unless something other 
than the entirely negative opposition to attempts 
of social progress, such as are offered by the 
American Association of Physicians and Surgeons 
and similar organizations, is offered. 

The attempted solution of this problem has 
been gradually evolving. It started with charity 


services in hospitals fifty years ago, and out- 
patient services. Then the United States Public 
Health services and the various clinics, such as 
prenatal, venereal, well baby and immunization, 
were followed by school inspection, and later in- 
dustrial compensation came about without too 


much opposition from physicians. Eventually, 
however, when the Veterans Administration be- 
gan to take in the great mass, with the results 
which are now public knowledge, and the Wagner- 
Murray-Dingell bill came before the Congress, 
their sentiments rose to the magnitude of labor 
pains of the worst sort. But such labor pains are 
necessary. In this changing world of social con- 
sciousness there must be some other system than 
the present plan of individual practice to meet 
the needs of all, and if the profession cannot sup- 
ply it, governmental groups will foster and force 
upon it one of their devising. 

The fact that physicians cannot meet the 
needs of the people is not the fault of the prac- 
titioners themselves, who in my opinion are as a 
group the highest educated and most socially 
minded men in every community. This failure is 
the result of a technocracy of medicine which has 
slowly evolved, under which the conscientious 
physician may not longer practice to the best ad- 
vantage of his patient without many technical 
aids, all of which so contribute to the expense of 
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his care that only those persons in the higher in- 
come brackets may afford them. 

Thirty years ago medicine was an art. The 
men of skill, the Oslers of medicine, were artists. 
They were without ‘the complicated laboratory 
and technical workers their successors must have 
today. With the present advances in pathology, 
laboratory diagnosis, roentgenology and pharma- 
cology no physician, no matter how skilled, is 
able to give his patient the best without these 
services, which are all on an individual basis and 
‘which are all charged to the patient. To over- 
come this situation the government has tried to 
regulate the practice of medicine, as it has tried 
to enforce numerous regulations in other fields, 
with sad results. The public, through the press 
and lay magazines, is now familiar with the in- 
efficiency of the Veterans Administration, which 
has attempted to operate with lay management 
and hired doctors working at one third of what 
they could make in private practice. Also, those 
who have had experience in dealing with the Bu- 
reau of Child and Maternal Welfare see the re- 
sults of bureaucratic medicine. 

These are examples of bureaucratic medicine 
which may now be observed in operation. Yet 
the need for medical care is so great that there 
has been introduced the Wagner-Murray-Dingell 
bill, with which all are familiar and which is an 
attempt to socialize medicine. It is to be remem- 
bered that this bill was introduced because there 
was a crying need of change in the manner of ad- 
ministration of medical service. The profession 
may not approve of it, but physicians must ad- 
mit that had there been nothing wrong, this bill, 
which is to cover all the social needs of the com- 
munity, would have contained no reference at all 
to medicine. ; 

One must not overlook the fact that the 
Wagner-Murray-Dingell bill pertains not alone 
to medicine by any means. It is part of a larger 
plan for social betterment, which bespeaks the 
rising social consciousness taking place in the 
world, whether in Russia, Great Britain, the 
United States or elsewhere. It has its parallel 
in the Beveridge plan, which has been accepted 
in Great Britain. This bill not only includes the 
right to health, but also covers an advanced type 
of old age security, the right to education, decent 
burial, unemployment and sickness insurance. Be- 
cause the bill is so broad in its social aspects, I 
believe that it, or some modified form of it, will 
be passed. It will be passed in spite of all the 
opposition which organized medicine can muster 
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unless the members of the medical profession can 
themselves provide a more satisfactory plan for 
the health and welfare of the people as a whole. 

I believe that I have a workable plan of such 
a nature that if even the state offers medical ser- 
vice free of charge, every conscientious physi- 
cian will be able to make a living comparable to 
men in the other professions with the same edu- 
cation and skill. He may not make what he is 
making at present. In fact, it appears that all 
will have to take a cut to preserve the profession. 
It is my opinion that physicians, if cognizant of 
this changing world with its increased social con- 
sciousness, will be willing to take a monetary re- 
duction of income to supply a service which will 
provide adequate care for all, and that they will 
eventually get commensurate income and social 
security for men of skill and opportunity for in- 
tellectual expansion. 

I advocate group practice and the pooling of 
resources, both intellectual and physical, with 
the entire business management under lay per- 
sonnel. The group would employ trained social 
workers, a credit manager, a personnel manager 
with a staff, trained office assistants, nurses and 
stenographers; and there would be a_ private 
switchboard and routing service for all. It would 
provide group health and retirement annuity in- 
surance for its members, and fundamentally, it 
would be administered in policy by a senior board 
of its own members, all highly qualified physi- 
cians. 

“Why it sounds like the Mayo Clinic,” my 
wife remarked. Well, why should not St. Pet- 
tersburg have the equivalent of a Mayo Clinic? 
T will grant the Mayo Clinic no advantage as to 
comparative ability of their raw material in phy- 
sicians and that available in St. Petersburg. What 
makes that institution outstanding is the manage- 
ment and cooperation which allow the individual 
physician the fullest opportunity to develop him- 
self and render service to his patients. 

There is a marvelous opportunity in St. Pet- 
ersburg to establish one or more groups which 
will fulfil the social need and stave off any bu- 
reaucratic encroachment upon the profession. 
With proper organization, it is not too much to 
say that with this opportunity and location there 
might be established a clinic which would event- 
ually gain national recognition. Let the profession 
forget personal gain for a few years. Perhaps 
‘with a cooperative plan in which service to the 
patient is the first consideration it would expand 
to a point where its members would all gain pres- 


QUICKSALL: MEDICINE IN THIS CHANGING WORLD 


Votume XXXII 
NuMBER 4 

tige far beyond anything that they know at pres- 
ent. 

I would emphasize one point. If physicians 
give service to the people, it little matters wheth- 
er there is state medicine, free medicine, or what 
have you. The patient, in a matter of health, is 
always going to the place where he may obtain 
honest and efficient service, and if his health or 
his children’s health is at stake, he will pay with- 
in his means if he knows he will get the best. 

The plan which I offer in contradistinction 
to bureaucratic or what is commonly called state 
medicine is that of cooperative medicine. The 
idea is not new nor is it original. It is essentially 
that of a group cooperative clinic, whose staff 
is not particularly interested in personal gain. It 
is organized for the purpose of rendering the pa- 
tient a complete medical service for the lowest 
possible cost and of taking the burden of eco- 
nomic problems from its members. It allows the 
physician to divorce business from medicine and 
remove all but intellectual competition with his 
fellow practitioners. It is the basis on which all 
well organized clinics in the country operate. 
They eliminate personal jealousies and competi- 
tion amongst their members, a plan which makes 
for the more efficient practice of medicine. 

The ideal setup in St. Petersburg would con- 
sist of two units. It would include all physicians 
who practice and wish to cooperate, regardless of 
their age. The two units would be tied by a cen- 
tral business unit and would exchange members 
from time to time. The central unit would be a 
board of senior consultants, ranking in their spe- 
cialties, who would function in an advisory and 
directing capacity, and their skill, knowledge and 
training would be available to all. They would 
function as a committee to place all the members 
as to their skill and ability in places where their 
service would be the most useful. They would 
guide the policy of the clinic as a whole. The 
central business unit would have a credit bureau, 
trained stenographers, secretaries and social wérk- 
ers under a lay head and would administer all fi- 
nancial affairs of the group. 

The group would provide working hours for 
the members commensurate with their efficiency 
and physical well being. It would also provide 
group retirement and health insurance and regu- 
lar vacations with pay. 

A rough outline of this group is presented. 

It is essential that a druggist be included in 
each group. When one considers the high cost 
of drugs, the tremendous inventory of useless 
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drugs and proprietaries carried by druggists, and 


the constant pressure from drug houses pushing 
proprietary remedies such as vitamins, it becomes 
apparent how much can be saved the patient by 
having a pharmacist associated with the clinic to 
dispense what is needed at a minimum cost and 
overhead. No provision has been made for a dent- 
ist, but I believe that this branch is an essential 


part of medical service and may be eventually 
integrated with any medical plan through satis- 
factory liaison with confreres in the dental pro- 
fession. 


ABSTRACTS 
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Gentlemen, in closing let me say as was said 
one hundred and fifty years ago by one of the 
founders of our republic, “If we do not hang to- 
gether, we shall all hang separately.” Let us co- 
operate in a manner which will invalidate any 
plan of bureaucratic centralization of medi- 
cine that may be presented. Let us provide a 
service engendered from unselfish cooperation 
amongst the members of the profession that will 
be so satisfactory in rendering personal medical 
service that we do not have to give state medicine 
even a passing thought. 
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ABSTRACTS OF MEDICAL ARTICLES 


FIELD TRAINING OF HOSPITAL CORPSMEN, LT. 
FREDERICK H. BOWEN, U. S. NAVAL RESERVE, AND 
LT. COMDR. LAMAR B. HARPER, U.S.N., HOSP. CORPS 
QuART. 17: 5-9 (mar.) 1944. 

In this article the advantages and manner 
of training enlisted medical personnel in combat 
and rest areas are described. The authors pre- 
sent their experience in the hope that the infor- 
mation will be helpful to others. 

In a field hospital of the United States Ma- 
rine Corps in the South Pacific it was necessary 
to care for large numbers of battle casualties dur- 
ing short periods, but in the intervals there was 
relative inactivity. In order to treat the recur- 
rent influx of casualties more efficiently, during 
the quiescent periods additional instruction was 
given three groups of key hospital corpsmen: the 
men in the dressing room, in the surgical wards 
(nursing), and in the operating room. 

The efficiency of the four man dressing room 
team was increased by a review of first aid and 
careful training in the application of dressings 
that would stay in place, control hemorrhage and 
rarely require attention before evacuation, which 
usually took place within the first twenty- 
four hours. Application of the Thomas splint 
according to the method described in the Mili- 
tary Medical Manual was taught, and all medical 
officers were asked to utilize this method. This 
uniformity was extended to other procedures, in- 
cluding the use of the single type of stretcher suit- 
able for evacuation planes, thereby avoiding re- 
handling of litter evacuees. Thorough instruc- 
tion was given in the use and abuse of the tour- 
niquet, and there was special training also in the 
administration of plasma and blood. 


Deficiency of knowledge of surgical nursing 
care was corrected by giving lectures to four 
selected corpsmen. Since delayed evacuation of 
patients suffering from gunshot wounds of the 
abdomen was important, a special watch was 
maintained in these cases. Instruction was given 
in the subcutaneous and intravenous administra- 
tion of fluids and in how to keep the needles in 
place. Preparedness and anticipation of the med- 
ical officer’s wants were keynoted. 

To increase the understanding and efficiency 
of operating room personnel, “dry” operations 
were held, and actual operations were reviewed 
to correct mistakes. It was stressed that there 
would be no lowering of surgical standards in 
the field. 

This training in a combat area proved par- 
ticularly efficacious. The authors deplore the 
tendency to stop training in a forward zone for 
here it is doubly effective, probably because of 
the immediate use of the knowledge acquired and 
also the understandable sympathy engendered 
by contact with wounded men. The well trained 
assistants increased the medical officer’s effec- 
tiveness by enabling the medical personnel to give 
better attention to more patients in a shorter pe- 
riod of time, and keeping the men busy pro- 
tected them against the psychic trauma of harass- 
ing warfare. 

In a rest area it was arranged to make use 
of the facilities of a civilian hospital in an Allied 
country to train hospital corpsmen in operating 
room technic and in the administration of open 
drop ether anesthesia. This practical training was 
supplemented by a course of lectures on such 
subjects as first aid and minor surgery, field 
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sanitation, malaria control, nursing care, naval 
forms, gas warfare, anesthesia and operating 
room technic. The question and answer method 
was most helpful, enabling the medical officers 
who carried out the lecture program to discover 
the intelligent and informed men. 

This experience confirmed the view of the 
authors that the instruction of hospital corps- 
men should be restricted only by their receptiv- 
ity and by the time and material available, rather 
than be confined to the barest fundamentals. 
They concluded that the value of continued train- 
ing and retraining of these men cannot be over- 
emphasized. 

v4 


HERNIAS; REPORT OF TWO UNUSUAL CASES, 
CAMP, CAPT. MILTON N., AND ANDREWS, MAJ. 
SHERMAN E., CAMP POLK, LA., AM. J. SURG. 63: 
259-260 (FEB.) 1944. 


The large number of patients with hernia seen 
on the surgical services of Army hospitals affords 
the opportunity for observing wide variation in 
the types treated. In this report 2 unusual 


cases, 1 of left superficial interparietal inguinal 


hernia and 1 of bilateral direct inguinal and fem- 
oral hernias, are described. 

The interparietal inguinal hernia is an un- 
common type located in the inguinal region lying 
between layers of the abdominal wall. In the 
case reported, the hernia was classified anatomi- 
cally as of the superficial variety with the: sac 
lying between the aponeurosis of the external 
oblique muscle and the integument. The mass 
was about the size of a large lemon. It was ob- 
served in a patient who had always had an unde- 
scended left testicle. 

The enlargement was above Poupart’s liga- 
ment opposite and above the external inguinal 
ring, which admitted the index finger with slight 
difficulty. At operation, it was noted that the 
hernia had dissected itself upward from the ex- 
ternal inguinal ring between Camper’s and 
Scarpa’s fascias for a distance of 2 inches. The 
hernial sac contained incarcerated omentum, 
testicle and fluid, all of which were released 
when the external oblique fascia was separated 
down to the external inguinal ring. The sac was 
excised at its neck after the placing of a purse- 
string suture, and two thirds of a moderate var- 
icocele accompanying the spermatic cord was re- 
moved. By the performing of a “bottle opera- 
tion,” the distal portion of the sac was sutured 


Votume XXXII 
NUMBER 4 
above the testicle. Since the soldier requested 
repeatedly that it not be removed, the testicle was 
placed and fixed immediately below the os pubis 
in the upper scrotum. The postoperative course 
was uneventful, and the soldier returned to duty 
in thirty days. 

The presence of both inguinal and femoral 
hernias in the same patient occurs infrequently. In 
the second case reported the patient had both 
right complete inguinal and femoral hernias and 
left incomplete inguinal and femoral hernias. 

At operation, a curved incision 3 inches in 
length was made from above and parallel to the 
right Poupart’s ligament extending downward 
over the femoral ring. The direct hernial sac, 
having a base of 114 inches wide and protruding 
the same distance, was opened, and the femoral 
sac, measuring 1 inch by 1 inch, was peeled into 
the direct sac, which was purse stringed at its 
base. The stump was fixed beneath the right in- 
ternal oblique muscle, and the femoral ring was 
narrowed by placing interrupted sutures between 
Poupart’s ligament and pectineus muscle and 
fascia. Repairing the direct portion of the hernia 
was accomplished by suturing the conjoined ten- 
don to Poupart’s ligament and closing the exter- 
nal oblique fascia over the cord. The left inguinal 
and femoral hernias, being incomplete and asymp- 
tomatic, were not operated upon. 

After thirty days of uneventful convalescence, 
the soldier was discharged to duty. An acute 
right epididymitis occurred two months _post- 
operatively, which seemed late for a complication 
following the operation. 


sw 


SOLITARY CYSTS OF THE KIDNEY; AN HyYP0- 
THESIS OF COMMON PATHOGENESIS OF CYSTS. RE- 
PORT OF THREE UNUSUAL CASES, LOEB, MARTIN J. 
NEW YORK, UROL. & CUTAN. REV. 48: 105-109, 
1944, 

Observations of a number of authors regard- 
ing the pathogenesis of solitary cysts of the kid- 
ney are presented together with the two contrast- 
ing opinions that these cysts are the result of 
congenital aberrations and that they are acquired 
because of some pathologic condition in the organ. 
The author presents the hypothesis that cysts in 
all parenchymatous organs are of congenital 
origin and are the result of identical embryologic 
aberration, 
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It is noted that a solitary cyst of the kidney 
may be located anywhere within the kidney, its 
size and location determining the symptoms. It 
may exert intrinsic or extrinsic pressure or both. 
If it is connected directly with the pelvis or by 
hiatus, the symptoms are modified; for one so 
attached the term pyelosynaptic cyst is intro- 
duced. The cyst containing serum causes symp- 
toms arising from pressure; associated with the 
infected cyst are the symptoms of infection; car- 
cinomatous invasion of the cyst overshadows all 
other symptoms. 

Diagnosis is made by the presence of a mass, 
the symptoms it produces and roentgen studies. 
When a cyst is diagnosed, an operation is im- 
perative even though the symptoms may be mild. 
To differentiate preoperatively between a cyst 
and another tumor of the kidney or any other 
tumor of the abdomen is not always possible. A 
cyst may be mistaken for a carcinoma, and the 
reverse may be true. At times, roentgenograms 
are typical of those portraying carcinomatous 
lesions. 

The histologic structure of the wall of the cyst 
varies considerably; it is, however, determined by 
the pathologic change in the surrounding renal 
tissue. If fibrous tissue is present, it may have 
degenerated at the time the kidney is removed. 
Renal tissue in various inflammatory states may 
form the wall of the cyst. 

In 1 of 3 unusual cases reported the cyst was 
connected with the pelvis (pyelosynaptic), and 
the inflow of urine from the pelvis produced two 
stones within the cyst. In the second case, with 
fatal termination, an infected cyst of the upper 
pole of the kidney became greatly enlarged, and 
3 quarts of pus was evacuated from it. In the 
third case, the cyst occurred in an anomalous 
kidney having a bifid pelvis and a double ureter. 


Pa 


SYSTEMIC TOXIC EFFECTS CAUSED BY TOPICAL 
APPLICATION OF SULFANILAMIDE IN THE PERI- 
TONEAL CAVITY, LOEB, MARTIN J., NEW YORK, 
NEW YORK STATE J. MED. 43: 447-448 (MarR. 1) 
1943, 

The impression gained from the literature 
that the introduction of sulfanilamide into the 
peritoneal cavity is a very useful and harmless 
procedure occasioned the report of the case pre- 
sented in this article. Acute hemolytic anemia 
as a toxic manifestation of the sulfa drugs has 
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been reported by many authors since Harvey and 
Janeway first described this type of anemia re- 
sulting from sulfanilamide. The literature con- 
tains no report, however, of toxic effects pro- 
duced by sulfanilamide applied intraperitoneally. 


It is mentioned that Crile noted that absorp- 
tion of sulfonamide implanted in the peritoneal 
cavity may be more rapid than that following its 
application to wounds even though the blood 
levels do not rise so fast nor to levels so high 
as when equivalent doses are administered orally, 
15 Gm. of this drug probably being the maxi- 
mum safely implanted in the peritoneal cavity at 
any one time. The author concludes that the 
absorption depends upon the amount of the drug 
introduced and takes place much more slowly 
than when the drug is given by mouth. 


That the topical application of sulfonamide is 
not always free from complications is indicated 
by the case reported. The retrocecal gangrenous 
appendix of a 19 year old boy was removed under 
spinal anesthesia, and 8 Gm. of sulfanilamide 
was introduced. Toxic manifestations began on 
the second postoperative day, and on the follow- 
ing day jaundice was present with bile in the 
urine. The hemoglobin estimation, 106 per cent 
preoperatively, was now 70 per cent, and the 
red blood cell count was reduced from 5,300,000 
to 3,550,000. On the fourth postoperative day 
when the toxic manifestations reached their peak, 
the hemoglobin estimation was 32 per cent, the 
red blood cell count was 1,600,000, the white 
blood cell count was 28,000, and the young forms 
had risen 11 per cent. A blood transfusion was 
given, and the patient began to improve gradually. 
As the hemoglobin and red blood cells increased, 
the young forms diminished, the effect of the drug 
therefore being a destruction of red cells and 
not of the hematopoietic system. 


The icteric index on the fourth postoperative 
day was 62.4; the direct reaction to the van den 
Bergh test was immediate and the indirect, 5 to 
8 units; the excretion of hippuric acid calculated 
on the basis of benzoic acid was 2.31 Gm., 
slightly below normal. Whatever hepatic damage, 
if any, was undoubtedly secondary to the anemia 
caused by the drug. 

The symptoms abated after the fourth post- 


operative day, and the process of recovery may 
have been hastened by the transfusion. 
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ONCE AGAIN—DISTRICT MEETINGS 


For the first time since Pearl Harbor the 
physicians in the various medical districts will 
gather to discuss mutual problems, renew friend- 
ships and become better acquainted with the 
officers of the Florida Medical Association. The 
meetings will be held in October as follows: Dis- 
trict A, Tallahassee, October 15; District B, 
Ocala, October 16; District C, Tampa, October 
17, and District D, Miami, October 18. 


Before arrangements were made to hold these 
meetings a vote of the Council was taken. The 
lifting of gasoline rationing; the relaxing of re- 
strictions on the size of assemblies; the gradual 
return home of medical officers, and the need for 
fraternization on the part of civilian practitioners 
were the factors considered by the councilors 
when they decided to resume district meetings 
this year. 


The meetings, which will be entirely informal, 
will be held in the evening. The officers of the 
State Association and several committee chair- 
men plan to attend as many of these meetings as 


possible. No scientific program has been ar- 
ranged; instead, the officers will give brief ad- 
dresses and reports will be made by the chair- 
men of the War Participation Committee, the 
Special Committee on Prepaid Hospital and Med- 
ical Care, and the Committee on Legislation and 
Public Policy. A general round table discussion 
wili follow. 


Plan to attend as many of the meetings as 
possible. 
Frederick J. Waas. 


BAN ON CONVENTIONS LIFTED 


As this Journal goes to press, the Office of De- 
fense Transportation has just announced that the 
ban on conventions will end Oct. 1, 1945. 
According to newspaper releases, the ODT acted 
on the recommendation of the Office of Recon- 
version. This ban, imposed last February, neces- 
sitated the cancellation of the 1945 meeting which 
had been scheduled for April in Jacksonville. 

Apparently the way is now open for the Asso- 
ciation’s annual meeting in Jacksonville in 1946. 
The Board of Governors, at a meeting scheduled 
for October, will undoubtedly set the official 
dates for the 1946 convention. 


Members of the Association who would like 
to. read papers at the scientific sessions should 
immediately. communicate with Dr. Herbert E. 
White, St:Augustine, chairman of the Committee 
on Scientific Work, or some member of his com- 
mittee. To this committee falls the difficult 
task of arranging a program of varied interest, 
timely topics, and representative of the member- 
ship in the various parts of the state. 

Officers of specialty groups are urged to pre- 
pare their programs at as early a date as possible. 
The forenoon of the day on which the annual 
convention convenes and the evening preceding 
are usually devoted to specialty group meetings. 

Just as soon as the Board of Governors has 
decided on the meeting dates, an official an- 
nouncement will appear in the Journal, and it 
may be possible to announce these dates at the 
district medical meetings to be held in October. 

H. L. P. 





MEDICAL LICENSES GRANTED 


MEDICAL LICENSES GRANTED 


Dr. H. D. Van Schaick, secretary of the State 
Board of Medical Examiners, has reported that 
of the 101 applicants who took the examination 
of the Board, held in Jacksonville, June 25 and 
26, 100 passed and have been issued licenses to 
practice medicine in Florida. The names and 
addresses of the 100 successful applicants follow: 


Arnold, Sidney R., West Palm Beach (Louisville 1943). 
Aswell, Charles J., Ville Platte, La. (La. 1944). 
Axelrod, Stanley H., Detroit, Mich. (Cincinnati 1941). 
Ballweg, Harry Albert, Daytona Beach (New York 1935). 
Barash, Stanley, Miami Beach (New York 1942). 
Bazilauskas, V. Faustin, Miami (Long Island 1942). 
Benton, Curtis D., Atlanta, Ga. (Emory 1945). 
Berezney, Paul L., Tampa (Marquette 1943). 

Blau, Morris H., Detroit, Mich. (Wayne 1939). 

Blood, Arthur M., Milwaukee, Wisc. (Emory 1945). 
Bouland, Thos. G., Washington, D. C. (Med. Ev. 1945). 
Bradley, Paul L., Dalton, Ga. (Emory 1943). 

Brewton, Cecil B., Fernandina (Georgia 1945). 

Buford, Clinton H. (Col.) Kansas City (Meharry 1944). 
Buford, Edward T. (Col.) Kansas City (Meharry 1944). 
Caine, Irving, New York, N. Y. (Long Island 1926). 
Campbell, Franklin E., St. Petersburg (Tufts 1934). 
Cordes, John H., Jr., Dade City (Emory 1943). 
Coughlin, Paul J., Tallahassee (Tufts 1941). 

Crumbley, James J., Jr., Sylvester, Ga. (Ga. 1945). 
Daut, Richard V., Rochester, Minn. (Iowa 1944). 
Deese, Earnest F., Dublin, Ga. (Emory 1945). 

Deming, Pierson P., Durham, N. C. (Tennessee 1944). 
Dickey, Robert F., E. Palestine, Ohio (Ohio 1937). 
Edwards, Gordon L., Orlando (Med. Ev. 1945). 
Ellingson, Oren A., Tampa (Wisconsin 1938). 

Engle, Ralph L., Coral Gables (Johns Hopkins 1945). 
Feintuch, Morris, Brooklyn, N. Y. (Long Island 1933). 
Forman, Richard C., Navy Yard, S. C. (Rochester 1940). 
Fortner, Donald E., New Orleans, La. (Hahnemann 1944). 
Funk, Forest J., Atlanta, Ga. (Emory 1944). 

Glaser, Benjamin, Camp Blanding (Columbia 1925). 
Gordon, John E., Pittsburgh, Pa. (Pittsburgh 1935). 
Gouldman, Edwin F., Miami (Maryland 1929). 
Gumbiner, Bernard, W. Palm Bch. (Northwestern 1937). 
Hallstrand, David E., Tallahassee (Emory 1945). 
Hardie, Arthur L., Jr., Jacksonville (Va. 1944). 
Hardman, James C., Washington, D. C. (St. Louis 1923). 
Heller, Glenn H., Tallahassee (Ohio 1929). 

Hendrix, John W., Cartersville, Ga. (Emory 1944). 
Henry, Aubrey W. (Col.) Nashville (Meharry 1944). 
Honigsberg, Alvin, Miami Beach (Cincinnati 1945). 
Howell, Louis M., Durham, N. C. (Duke 1945). 

Howell, William M., Navy Yard, S. C. (Jefferson 1932). 
Hughes, Ray W., Lake Worth (Wayne 1916). 
Humphreys, William F., Sycamore, Ga. (Georgia 1945). 
Hutchinson, William R., DeLand (Med. Col. Va. 1934). 
Hutson, James J., Jacksonville (Duke 1944). 

James, George W., Venice (Tennessee 1940). 

Jenkins, Valentine E., Miami (Emory 1945). 

Johnson, Charles A., Jr., Elberton, Ga. (Emory 1944). 
Jowers, Lawrence V., Lake Worth (Emory 1944). 
Keller, Paul K., Orlando (Marquette 1940). 

King, Everett S., Camp Blanding (Chicago 1926). 
Knight, Victor H., Jr., Norfolk, Va. (Duke 1945). 
Kope, Paul T., New Orleans, La. (St. Louis 1943). 
Leinbach, Irwin S., Tampa (Pennsylvania 1933). 
Lewis, Samuel, Brooklyn, N. Y. (Ecl. Cincinnati 1936). 
Logan, William P., Lakeland (Nebraska 1940). 

Low, Solas J., Miami Beach (Bellevue 1928). 
McCallister, Archie, Tallahassee (Emory 1945). 
McCloskey, Paul J., Tampa (St. Louis 1944). 
Manalan, Samuel A., West Palm Beach (Indiana 1938). 
Mayo, Lemuel E., Jr., West Palm Beach (Virginia 1934). 
Merlin, Hyman, Miami (Emory 1945). 

Migliore, Anthony D., Phoebus, Va. (Tulane 1928). 
Monen, Sonya A., Brooklyn, N. Y. (Bellevue 1926). 
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Niell, Alfred G., Portage, Pa. (Tennessee 1928). 
Nicholson, John B., Miami Beach (Tufts 1931). 

Nix, Dillard L., Commerce, Ga. (Georgia 1945). 

Nolan, John O. F., Providence, R. I. (Tufts 1940). 
Olson, Edgar L., Miami Beach (Northwestern 1929). 
Patz, Arnall, Elberton, Ga. (Emory 1945). 

Price, Morris A., St. Augustine (Emory 1944). 

Pults, Carl M., Lake Worth (Emory 1945). 
Quattlebaum, Robert B., Americus, Ga. (Georgia 1945). 
Ragland, Robert B., Durham, N. C. (Duke 1945). 
Schaiberger, Elmer G., Saginaw, Mich. (Mich. 1928). 
Schneider, Irvin C., Chipley (Tulane 1944). 

Siegel, Ralph E., Welch, W. Va. (Rush 1937). 

Skinner, Richard G., Jr., Jacksonville (Emory 1945). 
Snow, Randall W., Hollywood (Pennsylvania 1940). 
Sowder, Wilson T., Dallas, Texas (Virginia 1932). 
Spence, George D., Baltimore (Johns Hopkins 1945). 
Stocking, J. T., Jr. (Col.) Daytona Bch.( Meharry 1944). 
Summerlin, Winston L., N. Y. City (Maryland, 1945). 
Sutton, Janet B., Pensacola (Minnesota 1940). 
Taylor, Gordon B., Hattiesburg, Miss. (Rochest. 1931). 
Taylor, John E., Stuart (Emory 1945). 

Thompson, Clyde T., Key West (Louisiana 1938). 
Thompson, Robert E., Valdosta, Ga. (Penn. 1939). 
Walker, John R., Fort Dodge, Iowa (Iowa 1943). 
Warkentin, John, Daytona Beach (Northwestern 1943). 
Watson, Stephen L., Jr., Lakeland (Louisiana 1941). 
West. Rodney T., Key West (Northwestern 1935). 
White, Beverly H., St. Petersburg (Duke 1944). 
White, Paul J., Chicago, Ill. (Iowa 1941). 

Wilhoit, William M. C., Quincy (Duke 1944): 
Williams, Joseph R., Miami Beach (Ohio 1936). 
Wilson, Jay D., St. Augustine (Oklahoma 1944). 


v4 
RESPIRATORS 


The National Foundation for Infantile Paraly- 
sis, 120 Broadway, New York, has published a 
valuable booklet entitled “Respirators: Locations 
and Owners.” This list of adult type respira- 
tors or “iron lungs” has been compiled from 
records available May 1, 1945, and contains only 
those machines which have been approved by the 
Council on Physical Medicine of the American 
Medical Association. 

For Florida, the following respirators are 
listed: 


Bartow (Polk)—Polk County 40 & 8, American Legion. 

Bushnell (Sumter)—Mr. J. H. Popham. 

Carrabelle (Franklin)—Camp Gordon Johnston (Owned 
by U. S. Army). 

Clearwater (Pinellas)—Mr. L. G. Cromartie. 

Gainesville (Alachua)—Alachua County Hospital. 

Jacksonville (Duval)—St. Luke’s Hospital (3). 

Lakeland (Polk)—Morrell Memorial Hospital. 

Leesburg (Lake)—Theresa Holland Hospital. 

Miami (Dade)—James M. Jackson Memorial Hospital 
(3). (1 owned by American Legion, 1 owned by 
Kendall Hospital). 

Miami Beach (Dade)—AAF Regional & Convalescent 
Hospital (Owned by U. S. Army). 

Ocala (Marion)—Munroe Memorial Hospital. 

Orlando (Orange)—Orange General Hospital. 
Pensacola (Escambia)—Preventorium—T. B. Sanitarium 
(Owned by Escambia County Medical Society). 

St. Augustine (St. Johns)—Flagler Hospital (Owned by 
citizens of St. Johns County). 

St. Petersburg (Pinellas)—Mound Park Hospital. 

Starke (Bradford)—Camp Blanding (Owned by U. S. 
Army). 

Tampa (Hillsborough)—Drew Field (Owned by U. S. 
Army). Tampa Municipal Hospital (2). 

Umatilla (Lake)—Harry-Anna Crippled Children’s Home. 

West Palm Beach (Palm Beach)—Good Samaritan Hosp. 
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Dr. Henry Hanson, Jacksonville, resigned as 
state health officer for Florida, effective Sep- 
tember 25, according to an announcement by 
Governor Caldwell. The resignation stated that 
Dr. Hanson is retiring from public office. 

In December 1909 Dr. Hanson was called to 
take charge of the State Board of Health Lab- 
oratory in Jacksonville and continued as_bac- 
teriologist until May 1916. From 1917 to 1919 
he served as a medical officer in the United States 
Army, after which he again resumed his work in 
public health, this time in foreign lands. From 
1919 to 1922 he was in Peru; for the next three 
years his work took him to Colombia and Vene- 
zuela, and then followed two years in West 
Africa. 

In May 1927 he rejoined the State Board of 
Health as district health officer but the following 
moath he became director of sanitation of the 
Jacksonville City Board of Health. On September 
15, 1929, Dr. Hanson was appointed state health 
cfficer and served in that capacity until Decem- 
ber 1935. He became state health officer for the 
second time in 1942. 

At intervals between his association with the 
State Board of Health he traveled extensively 
for the Rockefeller Foundation, the Pan Ameri- 
can Sanitary Bureau and the United States Pub- 
lic Health Service, as a specialist in tropical dis- 
eases. 
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Dr. W. E. Ross, Jacksonville, is spending the 
first three weeks of October in Boston and other 
northern cities, visiting clinics and other places 
of interest. 


ya 


Dr. Thomas W. Hutson, Miami, who is a 
captain in the Medical Corps of the Navy, has 
just received orders to report for duty as chief 
medical officer on a hospital ship in the South 
Pacific. 
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Dr. John E. Burch, Miami, who is at Oxford, 
England, wrote to Dr. Homer Pearson recently, 
Stating that he is now at Oxford University, at 
Wingfield Morris Orthopedic Hospital, for a 
month’s postgraduate course. He also stated that 
he saw Dr. Joseph Stewart recently in London, 
where they were attending a surgical meeting. 
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Advertisement 





From where I sit 


4y Joe Marsh 





Best Way 
to Celebrate 
the Peace 


We were sitting on Bill Webster’s 
porch, talking about how we'd cele- 
brate when the Japs surrendered. 


Lem Toller allowed as how he was 
going to start his vacation then and 
there—and spend it fishing. Ed Mapes 
was going to take his family to Moun- 
tain City for a big feed and a picture 
show. 


Dr. Walters had the last sugges- 
tion. “I’m going to pour a glass of 
beer and drink a toast to our fighting 
men,” he says, “and that’s as far as 
my celebrating’s going to go. I’m 
going to make sure of being on the 
job next morning.” 


From where I sit, the doctor had the 
right idea. When Peace comes, there’s 
going to be a whole new world to build 
...@ big job to be done! A glass of beer, 
the beverage of moderation, and a good 
night’s sleep to be ready for the task 
ahead—that’s the right way to welcome 


Victory! 





Copyright, 1945, United States Brewers Foundation 
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Greater flexibility now -.- 


’ 


THE NEW STRENGTH of ‘Wellcome’ Globin Insulin 
with Zinc, 40 units per cc., gives the physician 
greater flexibility in prescribing globin insulin to 
meet patients’ needs. The lower strength is par- 
ticularly suitable for milder cases where fewer 
units are needed for diabetic control. While the 
U-80 continues in wide use, especially for moder- 
ately severe and severe cases, the new strength 
enables the practitioner and patient to meet 
insulin requirements more closely. 

Other recognized advantages of ‘Wellcome’ 
Globin Insulin with Zinc still hold, of course—the 
relatively rapid onset, the sustained action for 
sixteen or more hours covering the period of 
maximum carbohydrate intake, and the dimin- 


bra! BURROUGHS WELLCOME & CO. (U.S.A) INC. 9 & Il EAST 4IST 


40 units 


per Cc. 


ished activity at night minimizing the likelihood 
of nocturnal reactions. : 

The new 40 unit strength will be readily dis- 
tinguishable by a distinctive red and tan label. As 
before, the 80 unit per cc. ampule is easily recog- 
nized by its green and tan label. Both strengths 
are available in vials of 10 cc. Developed in 
the Wellcome Research Laboratories, Tuckahoe, 
New York. U.S. Patent No. 2,161,198. Literature 
on request, ‘Wellcome’ Trademark Registered. 


‘WELLCOME’ 


Globin 


Insulin 


WITH ZINC 


STREET, NEW YORK 17, N.Y. 
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Dr. Clayton Washburn, Jacksonville, was re- 
cently given a life membership at the Municipal 
Golf Course, which entitles him to the use of the 
facilities of the course without charge. He has 
been playing on this course for more than twenty 
years. 

Pa 


Dr. Banks H. Goodale of Jacksonville spent 
three weeks in New York City visiting clinics 
during August and September. 


Pa 


Dr. Webster Merritt of Jacksonville was re- 
cently appointed by Governor Caldwell as a 
member of the Duval County Welfare Board, to 
succeed the late Dr. Thomas E. Buckman. 
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Dr. Harrison G. Palmer of St. Petersburg 
spent six weeks during July and August visiting 
clinics in Detroit and other Michigan points. 
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The Florida Board of Examiners in the Basic 
Sciences will hold its next examination Nov. 3, 
1945, at the John B. Stetson University, DeLand. 
Application blanks may be obtained from J. F. 
Conn, Ph.D., secretary, DeLand. 
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POSITION WANTED—Medical Technolo- 
gist, Reg. A.S.C.P., 16 years’ hospital experience, 
desires position in hospital or doctor’s office for 
1945-46 season. Excellent qualifications and 
executive ability. References. Salary $200-$225 
per month. Available Nov. 1. Margaret C. 
Bush, M.T., 3304 Belleview Ave., Cheverly, 
Hyattsville, Md. 


aw 
ANNOUNCEMENT — Jesse L. Williams, 
D.D.S., 332 St. James Building, Jacksonville, 


will limit his dental practice to peridontia begin- 
ning June first. 


BIRTHS 


Dr. and Mrs. F. H. Bowen of Jacksonville announce 
the birth of a son, Frederick Hardy, Jr., on August 15. 


DEATHS 
Dr. William D. Anderson, Tarpon Springs—August 15, 
Je 





BIRTHS AND DEATHS 





194 
a Wilbur O. Arnold, West Palm Beach—August 23, 
J. 


Dr. William Linder, Miami Beach—August 11, 1945. 
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PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 





For 
$32.00 


per year 


$5,000.00 accidental death 


$25.00 weekly indemnity, accident and sickness 





For 


$64.00 


per year 


$10,000.00 accidental death 


$50.00 weekly indemnity, accident and 


$15,000.00 accidental death 


$75.00 weekly ind ity, ident and sich 








For 


$96.00 


per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 
43 Years Under the Same Management 
$ 2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection 
of our members 
86c out of each $1.00 gross income 
used for members’ benefit 


Disability need not be incurred in line of duty—benefits 
trom the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building, OMAHA 2, NEBRASKA 

















Cook County 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting October 8, October 22, 
and every two weeks during the year. One 
Week Course Surgery of Colon and Rectum 
November 5. 20 Hour Course Surgical Anatomy 
October 8. 


GYNECOLOGY—Two 
October 22. 


OBSTETRICS—Two Weeks Intensive Course Oc- 
tober 8. 


Weeks Intensive Course 


ANESTHESIA—Two Weeks Course Regional, In- 
travenous and Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-ray Interpre- 
= Fluoroscopy, Deep X-ray Therapy every 
week. 


UROLOGY—Two Weeks Course and One Month 
Course every two weeks. 
CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 
GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore Street, Chicago 12, Mlinois 














DEATHS 








BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 


JAMES N. BRAWNER, M.D., Medical Director 

ALBERT F. BRAWNER, M.D., Department for Men 

JAMES N. BRAWNER, JR., M.D., Department for 
Women. 











CONVENTION PRESS 


218 WEST CHURCH STREET 
JACKSONVILLE 
FLORIDA 


ty 


Commercial and 
Publication 
Printing 
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Fa lh lal 
SMITH LANIER TURNER 


Dr. Smith L. Turner of Williston and Bronson 
died in an Ocala hospital on August 2, a few 


days before his sixtieth birthday. 


Dr. Turner was the son of the late Reverend 
and Mrs. Elias Turner of Levy County. He 
attended the Atlanta College of Physicians and 
Surgeons from which he was graduated in 1911. 
He was licensed to practice medicine in Florida 
the following year. 

An active member of the Masonic Lodge, Dr. 
Turner had served as Master of the local organ- 
ization and for several years as secretary. In 1940 
he was elected to the highest position in this 
state, that of Grand Master of the Florida Grand 
Lodge. He was a member of the Marion County 
Medical Society, the Florida Medical Associa- 
tion and the American Medical Association. He 
was also an active member of the Baptist Church, 
' Dr. Turner recently retired from active prac- 
tice to accept the position of County Health 
Officer for Levy County under the State Board 
of Health. 

Survivors are his widow and one daughter, 
Miss Etta Turner, Dean of Women at Stetson 
University in DeLand. Funeral services were 
in charge of the Masons and interment was at 
Walterboro, S. C., where he practiced before 
coming to Williston twenty years ago. 


EDWARD MERRIMAN COLEMAN 


Dr. Edward M. Coleman of Clermont, an 
honorary member of the Florida Medical Asso- 
ciation, died on August 3. He was 72 years of 
age. 

Born in Creenviile, S. C., he received his med- 
ical degree from the University of Louisville in 
1898. He served his internship at Bellevue Hos- 
pital in New York City. After specializing in 
diseases of the eye, ear, nose and throat, he prac- 
ticed his specialty in Athens, Ga., for many years, 
and on his retirement he moved to St. Peters- 
burg. 

From St. Petersburg he moved to Groveland 
in 1931 and there he and his wife lived on 4 
small orange grove: In 1935 he located at 
Clermont and he resumed the practice of medi- 
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cine in 1941. Ill health forced him again to re- 
tire, but after Clermont’s younger physicians en- 
listed in the armed forces, he entered practice 
once more, doing his bit in World War II as he 
had done in the Spanish-American War and World 
War I. He held the permanent army rank of 
captain since 1918. 

A member of the county health board, the 
Lake County Medical Society, honorary mem- 
ber of the Florida Medical Association, member 
of the American Medical Association, he also 
served as head of the venereal disease clinics at 
Clermont, Groveland and Yalaha. He assisted 
greatly in the establishment of the Clermont city 
clinic which serves as an emergency hospital. 
Before this institution was founded, there was no 
medical center within 26 miles of that city. 

Dr. Coleman’s survivors include his widow, 
Mrs. Emily Coleman, and a nephew, Harold 
Turville of Clermont and a cousin, M. A. Coleman 
of Leesburg. 





| COMPONENT COUNTY SOCIETIES | 





NASSAU 
The Nassau County Medical Society has 
paid 100% of its State Association dues for 1945. 
Officers of this society are Drs. David G. 
Humphreys, president; Warren A. Brewster, vice 
president, and John W. McClane, secretary- 


treasurer. 
ORANGE 


Approximately 40 members of the Orange 
County Medical Society enjoyed the society’s an- 
nual outdoor get-together, held on Makinson 
island in Lake Tahopekaliga near Kissimmee, on 
August 16. Dr. Wilson Lancaster of Kissimmee 
was host at the picnic-barbecue. The trip to the 
island was made via Mr. Dick Makinson’s boat, 
the “Venture.” 


PINELLAS 
The first dinner meeting since the summer 
recess was held by the Pinellas County Medical 
Society on September 7. Drs. P. H. Guinand and 
W. C. McConnell read scientific papers at the 
meeting. 


DEATHS 








[ mpro ved 
Salicylate Medication 


A convenient and palctable prepara- 
tion containing sodium salicylate com- 
bined with calcium gluconate and 
sodium bicarbonate to reduce the inci- 
dence of the undesirable side effects 
which usually complicate the use of 
salicylates alone. 


The buffering effects of calcium glu- 
conate and sodium bicarbonate reduce 
the precipitation of free salicylic acid 
from the interaction of salicylates with 
hydrochloric acid in the stomach, there- 
fore minimizing gastric irritation even 
when large doses are given over a long 
period of time. 


Bufosal is helpful in combating the 
acidotic tendency associated with in- 
fectious fevers, rheumatism and other 
conditions for which salicylates are gen- 
erally employed. 


Dose: One or two teaspoonfuls in a 
glass of cool water every three or four 
hours until pain is relieved or tolerance 
is reached. 


Supplied in 4-ounce bottles 


TABLEROCK LABORATORIES 
Greenville, S. C. 
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SS CASTLE ™46 
Fe | Specialist’s 
Light 




















Light Where You Want It... 
As Easy As Pointing 
Your Finger 


The Castle No. 46 is the most flexible light of its 
type ever offered. (1) The long offset arm per- 

» mits centering the light directly over the table. 
‘ re > —- aa » (2) The easy adjustability of the counterbalanced 
Pa eae upright gives effortless up and down adjustment 


Finished in gleaming, easy-to-clean, cream white enamel, with from 48 to 75 inches. No manual locking device 
° . i F . The lamp head is completely flexible and the 


mar-proof crackle finish base. : a oe : 
; ‘ . ; . : universal joint allows tilting or rotating to any 
Write for special folder that describes this revolutionary light position. 


Medical Supply Comp any 


5 HOSPITAL. PHYSICIANS AND ag 
LABORATORY SUPPLIES AND EQUIPMENT | eelaudlge 


PROGRESS 
Miami - packsonville . Orlando 
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WOMAN’S AUXILIARY 





WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, 
OFFICERS 


C. Wituiams, President 

d: Manson, First Vice President 
MAINES, *Second Vice President. 

D. RoLuins, Sec.-T 

1cGH F, Rosinson, 

W. KRvEGeER, 


COMMITTEE CHAIRMEN 


Mrs. S. M. Coperanpn, Press & Publicity 
Mrs. Rupert Stovati, Public Relations . 
Mrs. C. H. Murpuy, Finance 

Mrs, Cuartes F, HENLEY, Legislation 
Mrs. Georce C, Tirtman, Student Loan 
Mrs. W. J. Barce, Archives 

Mrs. H. A, Leavitt, Exhibit 

Mrs, Gorvon H. TRA, 

Mrs. C. E. Royce, Bulletin 

Mrs, P. J. MANson, Program .... 

Mrs. J. E. MAINES, Organization. 


DISTRICT CHAIRMEN 


Mrs. T. C. Kenaston, General Chairman 
Mrs. Laurie J. ARNOLD, Jr., District “A”... 
Mrs, J. H. Owens, District “B” 

Mrs. Yantes C. Grirrin, District “C” 
Mrs. Le1icu F. Rosinson, District ‘‘D’’... 


INC, 


West Palm Beach 
Miami 

.. Gainesville 
Jacksonville 


Mrs, W. 
Mrs, P. 
Mrs, J. 
Mrs. C. 
Mrs, LE 
Mrs. F. 


Jacksonville 
.Ft, Lauderdale 


Jacksonville 
Gainesville 


.Lake City 
Jacksonville 


Ft. Lauderdale 











PROJECTS OF SOUTHERN AUXILIARY 


Mrs. John Pierpont, president of the Woman’s 
Auxiliary to the Southern Medical Association, 
has made a report outlining the projects of that 
organization and requesting that county auxiliary 
programs be built around these projects. She 
urged that the members of the various auxiliaries 
interest themselves in getting reinstated into the 
Southern Medical Association physicians who 
dropped their memberships during the war. She 
suggested that a prize be offered to the state 
having the largest number of reinstatements. 

Other projects listed by Mrs. Pierpont in- 
clude: 

Research and Romance of Medicine—Atten- 
tion was called to the fact that material may be 
secured from the Southern Auxiliary for use by 
county and state auxiliaries and the lay public. 
It was requested that all members cooperate by 
sending in material on this topic. 

Resolutions.—Any resolution which is to 
come up at the next convention should be sent to 
Mrs. Pierpont well in advance of the meeting. 
It was suggested that a resolution be made to in- 
corporate into the constitution and by-laws a 
provision to the effect that the president-elect 
will take office in event that no convention is 
held during the year. 

Jane Todd Crawford Memorial Fund.—Mrs. 
Pierpont stated that a suggestion has been made 
that this fund be used to assist doctors in ob- 
taining postgraduate study in gynecologic sur- 
gery by helping to establish a teaching fellowship. 
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She pointed out that facilities for postgraduate 
study will likely be inadequate after the war. 

Memorial.—Mrs. Pierpont asked: “What 
about establishing a joint service with the men?” 

Doctor’s Day.—Increased interest in and 
publicity for Doctor’s Day was solicited. 

Wartime Service——Complete reports of these 
activities should be made. 

It is not at this time known whether the 
Southern Medical Association and its Auxiliary 
will hold conventions in November. As much 
publicity as possible will be given these meetings 
if it is found possible to hold them. 

Mrs. S. M. Copeland, 
Press and Publicity Chairman. 





BOOKS RECEIVED 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 





THE CARE OF THE NEUROSURGICAL PATIENT. By Ernest 
Sachs, A.B., M.D., Professor of Clinical Neurological 
Surgery, Washington University School of Medicine, St. 
Louis. This book gives the details necessary to the ade- 
quate care of neurosurgical patients. It contains nine 
chapters, dealing with preoperative examination and 
care, operating room procedure, neurosurgical methods 
in general, cranial cases, spinal and peripheral nerve op- 
erations and postoperative care. Cloth. Price, $6.00. 
Pp. 268, with 177 illustrations. St. Louis: C. V. Mosby 
Company, 1945. 





Amlalance Directory 


COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 








FERGUSON FUNERAL HOME, INC. 


WEST PALM BEACH, FLA. 
1201 South Olive 








HYGEIA 


The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service 
and the importance of 
healthful living. It is a 
splendid investment. Keep 
it on your office table. 
Here is a special offer— 
$3.00 a Sa 6 months 
for $1.0 

Pin a “jottar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 
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AND YOUR PATIENTS 


i/ — Today’s patients appreciate a high-style 
Y) VB NAVAN rimless mounting combining beauty and 


) : serviceability. Numont’s two-point sus- 
Uh 


Y} 


é 7 pension on strong, resilient arms is eas- 
Y) Yi = 7] ily and quickly assembled, saving shop 
Yj Uf YW Uf t}, time. The handsome Loxit® design en- 


hances the appearance of the wearer. 


Uf 


* Loxit, the Bausch & Lomb molded rivet mounting. 


The SOUTHEASTERN OPTICAL CO., Inc. 
distributors of BAUSCH & LOMB products 
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SCHEDULE OF MEETINGS 





ORGANIZATION 


PRESIDENT 


SECRETARY 





Florida Medical Association............ 
Florida Medical Districts: 
A—Northwest ...... ee nS Sl 0s = 
B—Northeast 
C—Southwest 
D—Southeast 
American Medical Association... 
Southern Medical Association 
Alabama Medical Association 
Georgia, Medical Assn. of 
Florida— 
Section, Am. College Phys............ 
Basic Science Exam. Board 
Dental Society, State 
Derm. and Syph., Soc. of............. 
East Coast Medical Association... 
Hospital Association Pee 
Hospital Service Corporation 
Industrial Surgeons, Assn. of...... 
Medical Examining Board 
Medical Postgraduate Course 
Nurses Association, State 
Ophthal. & Otol., Soc. of 
Pathological Society 
Pediatric Society 
Pharmaceutical Association, State 
Public Health Association ...... 
Radiological Society .................... . 
Railway Surgeons’ Association 
Tuberculosis & Health Assn 
Chattahoochee Valley Med. Assn..... 
Gulf Coast Clinical Society 
S.E. Sec., Am. Cong. Phys. Ther..... 
Southeastern Surgical Congress 
Suwannee River Medical Society... 





John R. Boling, Tampa 


Courtland D, Whitaker, Marianna 
L. Y. Dyrenforth, Jacksonville.... 
Edgar Watson, Lakeland................ 
William VY. Sayad, W. Palm Beach 
Herman L. Kretschmer, Chicago 

E. Vernon Mastin, St. Louis 
Walter F. Scott, Birmingham 
Cleveland Thompson, Millen, Ga 


Meredith Mallory, Orlando 

M. W. Emmel, D.V.M., Gainesville 
Fred O. Conrad, D.DS., Tallahassee 
J. Frank Wilson, Jacksonville 

1. C. Kenaston, Cocos................ = 
Mr. Dewitt Miller, Orlando 

Mr. W. E. Arnold, Jacksonville 
Kenneth A. Morris, Jacksonville 

J. B. Kollar, Vero Beach 

Turner Z. Cason, Jacksonville...... 
Mrs. C. Lindabury, Miami Beach.... 
C. E. Dunaway, Miami 

L. Y. Dyrenforth, Jacksonville... 
Ludo von Meysenbug, Daytona B. 
Mr. H. B. Douvlas. Bonifay... 
W. W. Rogers, M.D., Jacksonville... 
Walter A. Weed, Orlando................... 
Frank D. Gray, Orlando 

Mrs. Alexander Blair, Lake Placid 
Herbert E. White, St. Augustine 
G. G. Oswalt, Mobile, Ala. 

John J. McGuire, Pensacola 
Alton Ochsner. New Orleans....... ; 
L. J. Arnold, Jr., Lake City 





Robert B. McIver, Jacksonville 


Stewart Thompson, Jacksonville 
“ “ “ 


“ “ “ 


“ “ “ 


Olin West, Chicago 
Mr. C. P. Loranz, Birmingha 


D. L. Cannon, Montgomery........... 


E. D. Shanks, Atlanta 


Rollin D. Thompson, Orlando 
J. F. Conn, Ph.D., DeLand... 


A. J. Fillastre, D.D.S., Lakeland... 


Wesley W. Wilson, Tampa 

I. M. Hay, Melbourne 

Mr. H. A. Cross, Jacksonville 
Mr. H. A. Cross, Jacksonville 
A. M. Bidwell, Tampa 

H. D. Van Schaick, Miami 
Chairman 


Wm. Y. Sayad, West-Palm Beach 
Iva C. Youmans, Miami... 


Robert Blessing, Ft. Lauderdale . 
Mr. R. Q. Richards, Ft. Myers 


E. M. L’Engle, Jacksonville 
Chas. M. Gray, Tampa 
W. C. Page, Cocoa 


Mrs. May Pynchon, Jacksonville =e 
Robert B. McIver, Jacksonville... 


C. L. Rutherford, Mobile, Ala. 
Kenneth Phillips, Miami 

B. T. Beasley, Atlanta 

H. S. Howell. Lake City 





. | Jacksonville 


Tallahassee, Oct. 15, 194 
Ocala, Oct. 16, 1945 
Tampa, Oct. 17, 1945 
Miami, Oct. 18, 1945 
Canceled 

Cincinnati, Nov. 12-15,! 


Macon, Canceled 
Jacksonville, Canceled 


DeLand, Nov. 3, 1945 


Postponed 


Jacksonville, Nov. 26-2) 


Miami, Postponed 
Gainesville, Dec. 2-4, 1" 


Postponed for Duration 


Postponed 

Postponed 

Postponed ; 
Postponed for Duratio 








